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REVISION SUPPLEMENY 8ato ATTACHMENT 2.6-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Washington

6. The following applies to individuals covered under Section 1902 (a) (10) (A) (ii) (IV)
of the Act, who are defined in 1905 (a) (iii) and (vii).

Disregard income equal to the difference between the Federal Benefit Rate and the
Categorically Needy Income Level for individuals and couples as in effect on January 1,
2002 and as described in supplement 6 to Attachment 2.6-A, Page 1.
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